T ol

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—040789

DEPARTMENT OF PAUBLIC HEALTH AND Wﬁésﬁﬂl

eqistrai s i ' STATE FILE NUMBER
Registraion Distri 221 - Pimay 3048 i cz B / — T T
DO NOT WRITE AMENDED isiration District No. rimary Regittratian Dlsrrict Ne. .

ON THIS STUB B ED gﬁ;g 11953 S -
!. PLACE OF D 2. USUAL RESIDENCE (where decessad lived. If inslitution: Residence before

VS 300 a. COUNTY NO da wa y a. STATE M i ssour ib. COUNTY N Oda wa y admission)
Rev. 4/59 B CITY (1 outiide corparate fimits, give TOWNSHIP oriy) Length of stay in 1b <. CITY Tnside Limits

[ OR -
town  Maryville 23 yrsa, oW Maryville Yau Xl No[3

c. FULL NAME OF (If NQT in hoipital, give location) Inside Limits d. STREET {If cutside, give lacation) Raside on Farm
HOSPITAL CR ADDRESS

INSTIUTION 622 North Buchanan Yer DX Ne D) 622 North Buchanan | YO Noix
3. NAME OF DECEASED Firsy ) [ Laszt 4. DOAF‘E Month Day Year

(Type or prini)
FLORENCE SHREVE DEATH 10 14 63

5. SEX 4. COLOR OR RACE 7. MartiedX X Never Married [ [8. DATE OF BIRTH | - AGE (last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema I e wh i t e Widowed [ Divorced [J 6/23/8? - 76 Maonths Davs_l Hours Min.
'IDH USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY

}_Fctirﬂgsmén‘:“nf *ﬂékmg fife, even if retired) Own home Nodawa_‘/ COUﬂty, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Tom Pugh Jane Sawyers o] Ed M, Shreve
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrews
(Yes,ﬁoborunknown)lllf yes, give war or datas of serv| Ed M. Shreve’ Ma ryv i ' ' e, MO.

18. CAUSE OF DEATH [Enter only one cauvse per line Tor (4], (B], and {ch INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) _M (- - 7 7 N
Condition, if any,]  DUE TO {b) W ¥ g et g —

which gave rise to

sbove cause (a), ’ 4
stating tha under-
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART IIl. if decessed was  fomale was
dizease pondison givep in PART | (a} . thers a pregnancy in last 90 days.

,' ID Yes ] K Ne l 3 Unknown

1%. WAS AUTOPSY | 20a. ACCIDENT SUICIPE HOMEICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. [Enrer nature of injury in PART | or PART |l of item 18.)
O g

PERFORME
YES{] N

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., erc.)

NOT WHILE AT WORK ] _
/7 i 10, 10/ 14/63 and last sa her ive on.
6700 A, W e

Death occucred st . ® m on tha date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNAJURE {Dagrea or title) 22b. ADDRESS 22c. DATE SIGNED
/Z,C : M. D, : Maryville, Missouri |/2~F6?

23a. BURIAL, CREMATI 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}

buriaft " | 10/16/63 Oak Hill Maryville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY I.(ZAL REG. 26 GISTRAR'S ?TIJR
Price Funeral Home, Maryvifle, Mg ﬁlM Jﬁaé

{Licensed Embalmar’'s Statement on Reversa Side]

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 atiended tha deceased from.

USE BLACK INK

SHOULD READ

. TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

,

s
] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persconal supervision. Y‘@)ﬁw
Student Slgned

Signature of Student Embalmer
Licensed Embalmer S\;JE V

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faijure to comply
with the above conshtuies grounds for revocation of license). ’
"~ 'If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
LT -

L T B,




